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2650 € PERFORMED? 
Bases ves] NO 
EPs yd 00, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port It of item 18.) =" ca <2 
Spots PRIMARY C) ar CONTRIBUTING C1 ‘as é 
reeke § | cause OF DEATH. 
2giz pig ttl Ze ategeeie oe Set le : 
oer 0c. TIME OF Month, Day, Year fe INJURY OCEURRED ]20e GLACE OF INJURY (Home, form, 1204. (City or town} Count; stote 
- 7 ( y) (Stote} 
e=o52 5 Hour 9, m. ite Not while foctory, street, office bldg. etc.) | ip el 
Zee 38 = L/S pow ga f N89 for werk C3 ot work [] —_—_ Hi 
Z'oe a 21. U certify thot | took charge of the remains described obove, held on Autopsy [_]. Inspection [EF Inquiry CA. ond in my 
a s28 5 opinion deoth resulte pe geen couses Accident [J], Suicide [J], Homicide (J, Undetermined monner [] 
38: 
vee ACTUA ‘ DATE SIGNED 
ane ts iS SGN ATURE_ Mit= 2. m.p, CHIEF MEDICAL EXAMINER [] 
24 oS ASSISTANT MEDICAL EXAMINER [[] vi 7: ia Se 
-22S5 EXAMINER'S, a = 
EL2ee NAME {Type} EB. OZET7TT6 KF ____ DEPUTY MEDICAL exaMuNER [JJ 2ise a Ch . 
Base Wo. BURIAL, CREMATION, [22b, DATE THEREOF 2c, NAME OF CEMETERY OR CREMATORY Td. LOCATION (City, tewn, or county) (Stote) 
aes. REMOVAL (Specify) 
x = 
e**9% Bese = ee crane ts 
23. FUNERAL DIRECTOR'S, 5! e ‘ADDRESS Bag. REC'D BY REGISTRAR REG! eel TURE 
YS. AISME =) é 9 np 2 Dap \ J ate A) oarAPR 8 58 


5M 2/57 \ 


Pages } ond 2 #: be filed with 


nt within 72 haurs after death. 


The law requires that the deoth certificate be executed within 24 haurs ofter death: Page 
Then please remove carbon papers. 


After this certificate has been signed by the attending physician and completely filled in by f 


e haspital ar attending physician. 


poge 3 shauid be detached far use os the burial-transit peril 
the registrar prior to burial, cremation, ar removal, and } 


may be retained 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DI oe 


VS A15 (4) 


15M 10/57 k 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 >) 
(4522 
4532 CERTIFICATE OF DEATH 


Reg. Dist. No. 


1. PLAGE OF DEATH 2: USUAL RESIDENCE {Whete deceased lived. If intitution: Residence before admission) 
° ‘ —_ °. b. COUNTY 
CHARLES BRARNEAND) A+ Ion LH Chav les 
b. CITY OR TOWN ([f oulside corporote limils, wrile | ¢, LENGTH OF STAY IN Ib c. CITY [OWN {if oulside corporote limits, write RURAL ond give nearest town) 
RURAL ond give neares! town) | 
Zo Plate LHife % ural 
d. NAME OF HOSPITAL (IF not in hospitol, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION, h / ON A SARM? 
EF Gi Glendon f ves FT NOC) 
3. NAME OF First Middle et 4. DaTE Month Yeor 
ypeerriny S Gi 2 YON bam A DRIL 20 1988 
5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED [“] | 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 


- : lost birthdoy) [Months] Doys | Hours] Min 
25,1969 | “sim. 


1 Pee (Stote or foreign country} 12. CITIZEN OF WHAT COUNTRY* 


Mary (aud. GS 


14. MOTHER'S MAIDEN WN, 


Ma fe f t= wivoweo EI} _—vivorceo [Se 


Va. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY 
during most of working life, even if retired) 
FayrMiun 4 


avn n<~ 


13. FATHER’S NAME 


mca alt i ee Ke Oak co yan 


‘e WAS pore cee a IN U.S. fe ys rome? 16/ SOCIAL a NO. |17. INFORMANT 
iaercruastn”  preatbee soo eset iaratl 
a 23-33-27 42 vo lol Ly pn Labial Me. 
m7 BETWEEN 


1B. CAUSE OF DEATH [Enter only one couse per lina for (0), (b). ond (c).] \TERVAL BETWEEN, 


PART |. DEATH WAS CAUSED BY: On7neA 


: IMMEDIATE CAUSE {0} 

+f DUE TO 

Conditions. If ony, which » bot We YL AL 

SOE pel es 

Iveateecloties, Goa a ; rie Atal: 2 - (arto Abr Lh Aintee| /O Glare 
Past U. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ifo}| 19. WAS AUTOPSY 


PERFORMED? 
ves] NOG 


200. ACCIDENT WAS_UNDERLYING [), 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING (] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


_— 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY fHome, form, | 20f. (City or town) {County) {(Stote) 
Hour 0. m. While Not white foctory, street, office bidg., etc.) ! 
p.m. 19 Jot work [J ot work [] H 


21.4 Boner that | ae the a from_a Aéprrhe_____, 19. LX 10 1 SOMAG.., 19. Esthat | last saw the deceased 
olive on_ i ee Mera and that deoth occurred oS) SAM, from the couses ond on the date stated abave. 


EST ADDRESS (Street, city or town, stote) Me SIGNED 
AGN ATuRE alteha. 2 Si dg. J 


muscans ALTHUR OC. C00 icles 


MEDICAL CERTIFICATION 


‘220. BURIAL, CREMATION, | 27>. DATE THEREOF 22c. NAME OF ETERY OR CREMATORY 22d. LOCATION (City. town, or county) Pad 


EMOVAL (Specify) 4 
Bovis | |s/2/ 3 | Ut kKest eda! ETE Dal 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS S da. REC'D BY REGISTRAR ‘Bab. REGISTRAR'S erp 


A r7 f WUVE Y,, Filme eM hele A—{__| DATE _ MA '58 (Pos 


1 MA 3 ID STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 045 29 
; . t ? 
Vi ERTIFICATE OF DEATH brtateas 
- AD A ALS Megat t€ LE Tete 
£5 1, PLACE OF DEATH {} / y, 2. USUAL RESIDENCE De deceased lived. If institutions Resid ce befare admission) 
& R 0. COUNTY , : WA? fj Mae YeaND °. b. COUNTY y 
ree AACN a Marylar MinBL 
Be b. CITY OR TOWN (If outside corporote limits, write | ¢, LENGTH OF STAY IN 1b c. CITY OR TOWNAIF outside corporote limits, write RURAL ond give nearest town) 
s RURAL ond give nearest town) 
Pa ~ 
ae |. NAME OF HOSPITAL (If not in hospital, give street oddress) d. STREET ADDRESS e. I RESIDENCE 
* SR INSTITUTION { ON A FARM? 
Affe ves yf No [] 
3. NAME OF Fint Middle lost 4. DATE 


DECEASED 9 OF 
(Type or print) v THL, & 9 OS. S DEATH 
ROR RACE |7. B. DATE OF BIRTH 9. AGE (I 
yy 5 MARRIEO Pi NEVER MARRIED [7] OF BIRT! _ ie Siac 
Wak: Mad, Wooo oro | Z . fo 1 m 


100. USUAL OCCUPATION (Give kind ati work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (State or foreign Sony" 12. CITIZEN, OF WHAT COUNTRY? 
during most af working life, even if retired) 
F " 
Attendant - Navp i Sear Factor: 
I 13. FATHER 


: NAME 14, MOTHER'S MAIDEN NAME 


oe 
vi Wn Mbars {1/ (_+-3- ff / An Ita 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCAL SECURITY NO. |17. INFORMANT J "Address 
(Yas. no. or unknown) (1 yes, give wor or dates of service) 


1B. CAUSE OF DEATH [Enter anly one cause per fine far (0), (b}. and (c).] 


Lope |. DEATH WAS CAUSED BY: CARD, 


IMMEDIATE CAUSE (o} 
QUE TO 


INTERVAL BETWEEN. 
ONSET AND DEATH 


Then please remove carban popers. Pages 1 and 2 


|, cremation, or removal, and in any event within 72 haurs ofter death. 


thot the death certificate be executed within 24 haurs offer death: Pag 


: After this certificate has been signed by the attending physician and completely filled in by 


ADDRESS (Street, city or town, state) DATE SIGNED: 


Sittin AL CB, ul aPC COREE A RL 2d, 19sh 
eee ae oo Ba AGAR ites eae 


220. BURIAL, SATEN hy Figs THEREOF 1} er tae: OR REMATORY be Oy h (City. town, of county) (Stote) 
REMOVAL, Gere) 2a) n Ai 
a aie. 
23. F FUNERAL DIRECIORS seat da. at by Pla ['24b, REGISTRAR'S SIGNATURE 
Vans) Sa nowt: _Nheate APR 2 4 '58 QUA etait 


ce ins, If ony, which (6) 
é E gove rise to immediote 
= & couse (0), stating the under, { OVE TO 
© § ie lying couse lost. (). 
22 & ra Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o)|19. was Sonne 
Rot = 
433 < ver) no [3 
208 = | 20a. ACCIDENT WAS UNDERLYING E]_[20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port €or Port IV oF item 16.) 
Seis & | OR CONTRIBUTING LI CAUSE OF DEATH 
Bee © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
sts & [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Homes, foom, 120. (City or town) (County) (State) 
5.28 a Hour 0. rt. While __ Not zie foctory, street, office bldg., etc. 
‘ = Pom, fat work ["} ot work UH 
= is 
85 21. | cortify that | attended the deceased eee LL, WSF, 0 APR 25, 1958 that | lost saw the deceased 
Soe 
2 ' 
. 3 alive on, lL, AO, 123. , and that death accurred at Zw. :M, from the causes and an the date stated abave. 
3 
© 
ao 
at 
3 
oo 
2 
co 
° 
© 
a 
°o 
a 


may be retained g 
the registrar priar to burial, 
~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The | 
Sh 
TO FUNERAL ope 


Ne Yas Ne sd o5. 
¥ 
2 Ses 
ABA ah 
So doe) 


$A nvaua 


so Ud 


arose | 


Ws, ~ ee 


Ya 


i 


hinkd AW 


be wh A ee AEs \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 : 
4534 CERTIFICATE OF DEATH 04524 


Reg. Dist. No. 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before odmission) 
0. STATE Mm ah b. COUNTY a 


oe 


1, PLACE OF DEATH 


a. COUNTY (ee Ms Eee Rat 
. CITY OR TOWN ee corporote limits, write RURAL and give nearest town) 


b. CITY OR TOWN (If outside corporote limits, write ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest i , yy 
ie) (A ea 
Px d. NAME OF HOSPITAL (If not in hospital, give street oddress) , d. STREET ADDRESS: | 1S RESIDENCE 
OR INSTITUTION: 
af 


cx = 


id be filed with 


Funerol director, 


) 


Poges | ond oe 
© 


3. NAME OF First Middle lost 4 DATE Month Doy Yeor 
sear pin?) nw WALKER | Diam APRIL. BO WSe 
9. AGE (In years [IF UNDER | YEAR] IF UNDER 24 HRS, 


fost birthday) 


to yl, 


OSER 6. COLOR OR RACE |7. MARRIED [1] NEVER MARRIEDSZ) 8. DATE OF BIRTH 
FemMaAte AH ITE. _|wivowen () pivorcep [] -29-Sf Min. 


100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT COUNTRY? 


during most of working life, even if retired) 
we Sse MAKRYL AMD avs 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Thomas Jercerson) Wat ke Estetian Euizabern Moeyri 


in 72 hours ofter deoth. 


iF WAS Geli Bi IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. }17. INFORMANT Address 
fas. no, oF unknown) {It yer, give wor or dates of service) aes "a 
VO 2 — Tit Wacker 1 hp PLara IAD 


18. CAUSE OF DEATH [Enter ‘only one couse per line for (0), (b), and {e)-] INTERVAL BETWEEN: 


ONSET AND DEATH 
PART I. DEAT! * ee 
a eae — IMMEDIATE CAUSE (0 we) = AAA DE A) VAS 
x buETO Cer T RAL Mine cotee REveELoPMevT— 


Conditions, if any, which woe. Lor 2 DELIVERY (T-Ab -5) 
gove rise to immediote| 0 > 

couse (a), stoting the under: = " 

lying couse last. wo/YESML/RATOR Far RE hours. 


Then please remove carbon papers. 


M/A. BZ m0 


}: The low requires thot the deoth certificate be executed within 24 haurs ofter death: Poge 4 


IR: After this certificate hos been signed by the ottending physicion ond completely filled in by 


5 
< 
s 
: 
3 
. > 
Ae 
& 
a 
& eee 
Ole 7eme 
= 6 a Fa Parr Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. Aa pe eA 
= 38 a 15 ves) Nop” 
e586 = [200. ACCIDENT WAS UNDERLYING []__| 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Port It of item 18.) 
2seee & ]OR CONTRIBUTING [1 CAUSE OF DEATH 3 
aeses & |r emer, NOTIFY MEDICAL EXAMINER) 
se > 2 
Yszes & [20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f, (City or tawn) (County) (State) 
sles 8 Ser noe: voile, Not wile factory, street, office bldg., etc.) } i oy pe 
zsEr§ 2 pm jot work-f-}-ot-work—{_} es ‘ mae = = 
een 23 r ; = 
z 2s 21. I certify thot | ottended the deceased from... JAGLES eer to, (GE , 192Z_.,thot | lost sow the deceosed 
2e82 g 
2 ae s olive on_______ L LPO. Isat ond thot deoth occurred otc? 46M, from the causes and an the date stated above. 
e = 30 : v L£. S7_—_ ADDRESS (Street, city or town, state) DATE SIGNED 
< ie ACTUAL 
PS, 5 <B | SIGNATUR : 
Orava 7 
agub5 PHYSICIAN'S - 
eisse Rhee a ee, ee CES SA ee Se See eee Re See eee 
i 2 
SEO D ‘720. BURIAL, CREMATION, | 226. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY Zd. LOCATION (City, town, or county) (State) 
O.5.3- REMOVAL (Specify) / 
ace: buy ia =1=58 St te aes) ‘a dey w/a 
- 23, FUNERAL DIRECTOR'S SIGNATURE ADORESS 2do. REG ABY REGIS 2a). REGSIRARSAIGNETMRE 
Ce 7 [ema oe 
4 z <. . 
WHS) wk Lay fiweral Ho b [dlo-vt Mo |oae 


ers axy 


om 


‘uneral director, 
Id be filed with 


A 


ee 
“Nenage 


Pages 1 and 


je be executed within 24 haurs efter death: Page 4 
y filled in 


jthin 72 haurs ofter death. 


nm please remave carbon papers. 


permit. 


SICIAN: The low requires that the death certificat: 


@ 
& 
: 
é 
FS 
6 
a 
se) 
e 
5 
a) 
3 
6 
- 
3 
5 
ot 
2 
G 
€ 
‘4 
& 


R: After this certificate has been signed by the attending physician ond completel: 


he haspital ar cttending physicion. 
page 3 shauld be detached far use as the burial-tran: 


TO HOSPITAL OR ATTENDING PHY: 


5 
3 
cf 
ma’ 
faze 
Assis 
ezee 
4 = 
£2°9 
>> = 
e220 
Eo = 
- 
VS A15 (4) 
15M 10/57 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
4535 CERTIFICATE OF DEATH ngiov a Oe 


2. hl aka (Where deceased lived. If institution: Residence before odmission) 
a. 


b. COUNTY ae ws 3 


¢. CITY OR TOWN (If autside corporote limits, write RURAL and give neares! town) 


1, PLACE OF DEATH 
a. COUNTY 


Chav jes 


b. CITY OR TOWN (IF outside corporote I 
RURAL and give nearest town) 


le | c. LENGTH OF STAY IN Ib 


S at a 
d, NAME OF HOSPITAL [If not in hospital, give street address) 


e. IS RESIDENCE 


OR INSTITUTION: R = r ON A FARM? 
Phusiciegnrs Memoria} |! ves C] NO BS 
3. NAME OF First Middle . Month Day Yeor 
DECEASED OF —s 
(Type or pein ie P WreweR | mem howe 2G__ WSF 
5. SEX 6. COLOR OR RACE [7. marRieD [] NEVER MARRIED 8. DATE OF BIRTH 9. ASE linivenss IE UNDER 1 YEAR| IF UNDER 24 HRS. 
lost birthdoy} Month: Hi i 
MALE Wire |wioow) __ oivorceo RIL 24) ISR. re | eee See Via es 


12, CITIZEN OF WHAT COUNTRY? 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR wile BIRTHPLACE (State or foreign country) 


during most of warking life, even if retired) 
Zw eANT MARYLAND 


13. FATHER'S NAME % 14. MOTHER'S MAIDEN NAME 
THowns JEFEERSOA/) UALKER FSsSTétL, Enizaesern Kvwret 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. |17. INFORMANT Address 


(Ye, no, oF unknown) (1 yas, gre wor of dates of rervice] 2] 
Me _| hid, WaAtkKeER  — 4a feara Mp, 
18. CAUSE OF DEATH [Enter anly one cause per line for (a), (b). and (¢.] OM ee ANS Ae 
PART |. DEATH WAS CAUSED BY: es 
ny IMMEDIATE CAUSE oe Phenia rues Ty — Tia be QUAL OF 
7IH% cto Cewreat NERVOUS DEVELOPMENT. —_ 


Conditions, if any, which w_EX Pec ee IVE 
gave rise to immediate 

couse (0), stoting the under. { PUETO _ 

lying couse lost. to IESE RATORY - FARA Lf YE ID PK \ 


Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATA BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ya) }19. pale sie 


= DL = ¢: 


200. ACCIDENT WAS UNDERLYING 0) 
OR CONTRIBUTING [1 -CALISE-OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Manth, Day, 


20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Port II af item 18.) 
SE 


SS > eS oe 
Yeor |20d. INJURY OCCURRED —_|20e. PLACE OF INJURY (Home, farm, |20F, (City or town) (County) {(Stote) 
White's, = Hie adine foctary, street, office bldg, etc.) | 


lat worksf=}-ot work H 


——— 5 


MEDICAL CERTIFICATION 


i 
21. I certify that | attended the deceased from_O/.2 9. Prete WSR, to 42.5. ee A , 19.532,,that | last saw the deceased 


19.55,47__. and that death accurred ot L622 from the causes and an the date stated abave 
EAT ADORESS (Street, city oF town, state} DATE SIGNED 


PHYSICIAN'S 
NAME {Type} 


‘Ze. BURIAL, CREMATION, | 22b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Specify) x 
Pp, ts = 1-58 feter os 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 2ho. REC'D BY REGISTRAR | 24b“REGISTRAR'S OSes 
; i , 
fhA erg tome. td) Oovt MM oare MAY 5 '58 RBIIAAK, 


RAGGREYXV2 


